2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Aug 08,2007 8:00 am

DOCUMENT # LOB000020679 Secretary of State
1. Entity Name 08-08-2007 90013 040 ****50.00
UNITED TILE LLC

Principal Place of Business Malling Address

5322 STEWART DR PO BOX 35751 ,

PANAMA CITY, FL 32404 PANAMA CITY, FL. 32412 G 0054 3 1 1
VR
148 Sradoo Boy DR | 7966 Shados Boy PR

Suite, Apt. 8, etc. { Suite, Apt. #, etc. 05172007 Chg-LLC CR2E083 (12/06)

City & State —_ City & State 4. FEI Numbar Applied For
P b Ciny , FL Pavamer C ALY IR 2044 34840 Not Applicable
531{ O\J Cau gry Zip \'l O\J Cm&r; 5. Certificate of Status Desirad O giggq.’:rdm'

6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name '
BRIGGS, DAMON T Damon T Rriggs
5322 STEWART DR Street Address (P.O. Box Number is Not Ac!ebtable)

PANAMA CITY, FL 32404

7488 Shodow Bay DL

™ Roggmn Civy FL | 250y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boﬁ, in the State of Florida. | am famikiar with, and accept

the obliga&m%eghslered agant.
SIGNATURE B/\MC’;& 5-1H-07

igrature, typed o printed rame of registered agent )‘thl Bopbcabke, [(NOTE: Registered Agent sighature requrad when rensiatng) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
THLE MGR O Delete TmLE [ Crange  [[] Addition
NAME BRIGGS, DAMON HAME
STREET ADDRESS | 5322 STEWART DR STREET ADDRESS
Ciry-st-ap PANAMA CITY, FL. 32404 CITY-ST-20°P
TTiLE MGR ] Deete TMLE [ Change 7] Addition
MAME SMITH, SAMUEL NAME
STHEET ADDRESS | 435 CHIPOLA AVE STREET ADDRESS
CITY-57-3P WEWAHITCHKA, Fl. 32485 CITY-5T-2P
e MGR [ Baete me [ Change [ Adtion
NAME HOOVER, CLINT J NAME
STREET ADDRESS | 3909 E 11TH ST APTC STREET ADDHESS
CiTY-S7-P SPRINGFIELD, FL 32402 CITY-57-2P
TITLE O detee MmE [Jcrange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 3 pelete TME [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-7P oo B N
THLE O befete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaypter 119, Florida Statutes. | further certity that the information
indicated on this raport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: bam@-f\ 6/\1% Damon 8‘\4‘(3 S-17-60 (e0)527-4213

NATURE AND TYPED OR PRINTED NAME OF REH!E.’.EHTATNE Date Daytma Phone #




